He asked whether any Members had encountered serious results from early operation on the mastoid. In those cases in which there were definite evidence of mastoiditis there must have been sufficient resistance established to form an exudate.
He asked whether any Members had encountered serious results from early operation on the mastoid. In those cases in which there were definite evidence of mastoiditis there must have been sufficient resistance established to form an exudate.
Mr. H. NORMAN BARNETT said the important cases were the border-line ones in which there were practically none of the symptoms usually associated with mastoiditis. Error might creep in here, and it was very important to impress this fact on the practitioner who saw cases in the first instance. There was a general impression that there must be pain accompanied by swelling and tenderness over the mastoid region, together with rise of temperature. Such symptoms were frequently absent. The trouble often was that a specialist did not see the cases sufficiently early. Three cases seen lately were of the border-line type in that there was no " book picture " of mastoiditis. In only one was there any redness or tenderness on deep pressure, together with a temperature. In the other two there were no symptoms at all, except free discharge from the ear, yet on opening the mastoid there was found to be very extensive disease, extending to and including the tip cell. Each of these cases was operated on well within the first week. Disaster would have been the consequence had they not been subjected to early operation. In one case the bone was acellular; in two, cellular.
With regard to the complete removal of all the cells, he agreed with Mr. Jenkins. In one of the cases instanced above there were apparently sound cells between a diseased antrum and the affected tip cell, which, had they not been removed, would in all probability have been the source of future trouble. His own practice was always to wash out the middle ear with some bland solution such as normal saline. It was impressive to see the amount of offensive material which came away, and undoubtedly its removal very materially shortened con-valescence. He had never operated on these cases early without finding disease of the mastoid.
Dr. MCKENZIE (in reply) said the general feeling appeared to be in favour, of early operation; nevertheless it was a step which should be taken cautiously. It seemed logically correct, but would it prove to be correct in nature ? It was important that records of cases should be kept, then one could be guided by statistical results.
He did not think that passing a stilette into the aditus made any difference afterwards,. and he was not aware of ever having displaced the incus. He asked whether it would sometimes be possible to clear the condition up without opening the membrana at all in cases in which perforation had not occurred ? He had operated before perforation of the membrane, and drained posteriorly with good results. But in one case tinnitus had developed and the patient had become deaf. He thought the exudate in the middle ear had become organized, and that the scar tissue caused deafness. If in that case the tympanic cavity had been drained through an opening in the membrane, deafness probably would not have resulted. For that reason he always made an incision into the membrane when performing posterior drainage. 
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